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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMO 3EEVICES

PACE SEREVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
ME WAIVEER 3IERVICE

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

5,907
59,415
o

o

o

o

695
12,110
2,054
32

13, 444
o
118,116
158,956
o
14,109
2,879
9,544

z

2,422
1,415
86
123,001
o

4z
6,169
321,074

162,558

4,054
22,533
13, 444

CLATHMS

&, 140
85,776
o

o

o

o

533
12,791
2,496
34
17,315
o
238,723
25,385
o
20,027
4,722
13,4587
o

z,543
2,074
257
358, 798
o

46
6,932
343,312
o

o

6,939

0

&0
162,635
11,752
37,870
20,570

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/09)

TNITS OF
SERVICE

35,134
1,088, 672
o

o

o

o
13,259
359, 643
72,472
995
254,987
o

331, 685
24,400
o

30, 642
75, 669
349,716
o

2,856
282,430
465
322,799
o

46
7,401
343,282
o

o

6,919

0

&0
162,633
11,752
1,775,075
97,872
o

o

o

o
25,826
13,379
17,197
&, 680
28,621
44,9028
6,096
44,779
564,538

TOTAL
PATHMENT

851, 656,4580.
§15, 124, 745.
§0.

§0.

§0.

§0.
§2,407,127.
§55,015,551.
§50,9:25,0680.
$283,569.
.23
§0.
$15,370,510.
§5,404,305.
§0.
$6EZ9,3E5.
§5,995,059,
$5,530,935.
§z,918.
524,459,
$5,827,525.
5,911,
$15,575,164.
§0.

§1z,150.
630,990,
.80
§0.

§0.
$1,050,474.
g0.
176,524,
525,266,
615,157,
85,775,166,
§2,055,076.
§0.

§0.

§0.

§0.
§4,707,554.
735,021,
$4035,909,
$155,044.
§575,650.
$1,582,159.
.45
§544,572.
25,704,964,

§9,485,153

10,173,102

214,013

EXPENTILDITTURES?:S

&3
t=1=]
oo
oo
oo
oo
32
a7
26
41

oo
32
39
oo
Ta
31
39
33—
23
11
23
32
oo
03
44

oo
oo
37
oo
a0
oo
34
=
03
oo
oo
oo
oo
91
04
a7
41
20
34
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t=3=

RUN

FAGE 1
DATE 1z/2a8/09

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

§901.588
$16.65
§0.00
§0.00
§0.00
§0.00
$151.55
§97.36
426,72
$2584.99
§37.20
§0.00
$46.34
$139.52
§0.00
$20.54
$50.76
$15.z24
§0.00
§115.61
$13.55
$14.56
$55.47
§0.00
264,13
§585.26
§29.63
§0.00
§0.00
§151.582
20.00

2,942,058

g§z2.00
$52.15
§2.13
§21.03
§0.00
§0.00
§0.00
§0.00
§165.32
§55.16
$23.49
$27.40
§13.13
§535.22
§535.11
§7.69
§45.53

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§73.
§41.
§0.
§0.
§0.
§0.
§5.
$g0.
§71.
g1,
gz1.
§0.
§355.
§7.
§0.
§1.
§9.
§1z
§0.
§0.
§g.
§0.
§43.
§0.
§0.
§1.
8§23
§0.
§0.
§4.
g0.
§0.
§54.
§1.
§g.
§4.
§0.
§0.
§0.
§0.
§10.
§1.
$0
§0.
§0.
§3.
§0.
§0.
§2,4406.

12 3.9
a7 13.3
oo .0
oo .0
oo .0
oo .0
=3 12.0
t=1=] £29.7
43 34.3
31 31.1
a1 12.0
oo .0
30 Z.3
(=3 1.3
oo .0
45 £.2
22 £7.3
.31 Jg.6
01— .0
= 1.2
g4 199.6
0z 3.1
&0 Z.68
oo .0
03 1.1
46 1.2
. 50 1.1
oo .0
oo .0
33 1.1
oo .0
41 .0
22 1.0
42 £.9
T3 T3.3
= T3
oo .0
oo .0
oo .0
oo .0
a7 1.2
7o 1.2
.93 £.1
42 1.2
a7 38.3
3= 44.1
49 1.6
30 £38.3
23 37.1

CO03T PER
FRECIFIENT
SERVED

§5,564.23
$5305.085
$0.00
$0.00
$0.00
$0.00
§5,445.61
§2,5891.4¢6
$14,5539.25
$9,861.54
§705.53
$0.00
$130.13
§179.51
$0.00

$44 .60
$1,5386.96
$555.56
§1,459,4z2-
$135.96
§2,704.96
$80.36
$155 .46
$0.00
$259.29
$10z2 .28
$531.68
$0.00
$0.00
§170.51
$0.00
$0.00
$2.00
$151.25
$167.67
$155.09
$0.00
$0.00
$0.00
$0.00
$195.96
$67.93
$50.07
$51.19
$509.085
$1,55z2.66
$56.92
$§221.59
§2,600.40



IAMMZ200-RO0E [(HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF 12/31/0%9 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 12/26/09

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/09)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
CHILDRENS MENTAL HEALTH SVC 523 655 6,566 $501, 494,20 §18.67 §747.58 51.4 $955. 88
LIDS WAIVER SERVICES 45 74 3,975 $43,120.18 $10.54 §917.45 55.4 §955.23
ELDERLY WAIVER SERVICES 9,971 30,752 431,179 86,158, 657.53 §14.28 $614.82 43.2 $617.66
ILL & HANDICAPPED WAIVER SVCS 2,064 3,244 26,950 $1,723,555.11 §17.78 $662 .40 47.0 $835.06
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 10,331 10,960 11,129 $2,875,305.37 §255.36 $6.64 1.1 $275.52
UNASS IGHNED 20 o z- $566, 686,39 $0.00 §1.31 .1- $28,334.32
* ALL CATEGORTIES * 380,480 1,515,184 6,979,011 $244, 628,040.77 §35.05 §565.07 158.3 $642 .95

%% END OF REPORT *%%



